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! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pfmxl\ Civy Tite QC‘P }\)CRS L

Name of Limited Liabihity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\(o\f e @)(«I" ncﬂ\&. V\&mbeﬁ\

Name of Person

D)cx\[\ CL i He @o\mpu&& e

Finw/C ompany

\ Q020  Gerad RO .

Address .

AN
= 5‘ —
. ™~ Ladn
Lot FL 2334 AR &
bify!'Statc and Zip Code o o, m.u:
5

\/YO\(\QT\‘(BG\W\&L&C( (\5—’1\{ cClity ¥ W He PQF—A} ’;Q\S CG”{’I

E-mail address: (to be used for future ammal report notification) '

.

ot o

VQ!EEBL

For further information concerning this matter, please call: A

h’qr@n @ﬁfﬂq%q a $13 ) SOl —-4Y96]

Nae of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclased is a check for the following amount:

\;‘$25 Filing Fee  $55 Filing Fee & Certified Copy

INHS18 (5/08)



-, S::[ATEI\/[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR LIMITED LIABILITY COMPANY

« Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con;pmn’ submiits the following statement in order to change its registered office or registered
agemt, ‘or both, in the Srate of Florida. |

1. Name of the limited liability company: Bou\i\ Ch ‘\"{ Toe Vo s=RL LLC

2. (a) Principal office address of limited liability company:___\YO30O Gerac .« Qoad
(Note: MUST BE STREET ADDRESS) lof2. v\ RITYE

(b) Mailing address of limited hability company: Sane
(Note: MAY BE POST OFFICE BOX)

| -1- 2013 LA 00099\ b

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Donc) d_ M™Muosh ‘\!

Registered Office Address: 3\;\—)0&{ Sicere oo S4
Lot2 Ct A3

g

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: %ht \\ B afreaDey

NEW Registered Office Address: \O30  Gefmc: Q(; '

(MUST BE FLORIDA STREET ADDRESS) Lota gL B304
,FL

) i e 3354
If the limited liability company is not organized under the laws of the State of Florida, it is hereby $4E
confirmed that after the change or chanfes are made, the Florida street address of the registered office

and the business office of theyegistered agent will be identical. Or, in the case of a Florida lunited

liability company, 1f 1s herel at the change(s) was/were authorized bly an gHjrmative vote of
the member; ‘ guy or as otherwise provided in the articles of’ ;qrg_am?.‘/a_;hon or
the operating bility company. S, T
SN — Tt
. AN peage Op i,
Signa a FARD Dre g
SO
H - g " oA
el L
\’<ouren %@Fr\c‘}p‘ Nemhed G T e
Printed or typed name of signee ‘%35;-5 P L

S
1 hereby qcce,ur the appointinent as reﬁistered agent aud agree lo gct in this capacity>" [ furllfer agree to
comph with the provistons of ail statules relative to the proper and complete perforinance of mv duties,
and T am familiar with apd decept the obhga_non of my posrrjon as registered agent as provided for. in
ter 008, F.S. Or, if this document is bein ]g led 10 merely rgjfecr ac am(;ge in the reg};tt’ered office
of th

C, , 7
G(J(%PESS,/W_TeL{V C that the limited liabﬁm-' comparny lias been notifie
¢ - .

Stgnaturc of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

in writing is change.

INHS 18 (05/08)



